LVH and the diagnosis of STEMI - how should we apply the current guidelines?
Left ventricular hypertrophy (LVH) induces changes in the depolarization and repolarization of the heart that alter the resting electrocardiogram (ECG). These changes include widening of the QRS duration, an increase in the QRS amplitude and secondary changes in the ST segment and T waves. Typically, there is ST segment depression and T wave inversion (or biphasic T waves) in the lateral leads and ST segment elevation (STE) in the precordial leads V1-V3. However, other patterns of ST-T changes may occur. These changes may vary over time and may not necessarily reflect acute ischemia. The ST-T changes secondary to LVH interfere with ECG interpretation and may affect our accuracy in diagnosing STEMI and other forms of active ischemia. The current guidelines specify thresholds for STE in patients without LVH for whom acute reperfusion therapy is indicated; however, there are no such thresholds for patients with LVH.